e INSTRUCTIONS_TO_DRILLERS

]
| '-‘,',yggg;_,m,im,,m FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
X DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECYION, 535 WEST

Yellow Copy — Well Contractor .
Blue Copy — Well Ownet JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETYACH GEOLOGICAL/WATER

949585

SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
GEOLOGICAL AND WATER SURVEYS WELL RECORD

ILLINCIS DEPARTMENT OF PUBLIC HEALTH

WELL CONSTRUCTION REPORT

Non-Responsive

1. Type of Well
0. Dug____. Bored____. Hole chxm._i_ln. Deplh_?_s_.f!.
Curb materlal . Burled Slob: Yes No
b. Driven . Drive Pipe Diam. in. Depth ft. Yoo 13. County __ PEORIA
c. Drilled . Finished in Drift . In Rock ormetien - i
Tl | Grovel Pocked X at depth R. Non-Responsive
4. Grout: - 14. Screen: DLum. in,
) ) (XIND) FROM (P1.) TO (Ft.) Length: ft. Slot 10
15. Casing and Liner Pipe
Dism. (in.) Xind snd Weight From (FL.}] To (F1) ':gg;{*;?gﬂ 1_"‘7
ON PLA
2. Distance to Newest: 2 FLASTIC 0 21
Building 10 Ft. Seepage Tile Field
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole below casing: ) in.
Septic Tank Barnyard 17. Static level _%0__ ft. below casing top which is 1 ft.
" Leaching Pit Manure Pile above ground level. Pumping level 45 __fi. when pumping ot 15
3. Well fumishes water for human consumption? Yes____No X gpm for .3 ___ hours.

4. Date well completed = 80 FORMATIONS PASSED THROUGH THICKNE3S | DEPTH OF
5. Permcnent Pump Installed? Yes_X_Date 4/28/60  No 18. BOTTOM
Mmufuc!uig RED JACKETType _SUB Locg!lon —IN WELL BLACK DIRT AND SAND 0 5

Capacity. =Y ___gpm. Depth of Setting Ft.
6. Well Top Sealed? Yes_X__No Type MARTINSON BLACK DIRT AND SAND > 10
7. Pitless Adcptm%n;}c%é%dﬁ Yes__X__ No 5PL0 BLACK DIRT AND SAND X5 15
Manufacturer Model Number
How attachad to casing? BQLTED BLACK DIRT AND SAND 37 22
8. Well Disinfected? Yes_X No SAND AND GRAVEL a9 B 30
9. Pump and Equipment Disinfected? Yes X No
10. Pressure Tank Size gal. Type SAND AND GRAVEL ¥s 35
Location 464 SAND AND GRAVEL 0| o
11. Water Sample Submitted? Yes No_X 0
REMARKS:  OyNER INSTRUCTED TO SUBMIT SAMPLE. SAND AND GRAVEL LA~
SAND AND GRAVEL 65
BYBIRATE SHEET IF ESSARY) Z/g)
DIRT SAMPLES SENT TO STATE GEOLOGICAL SURVEY, URBANA. IL, SAND Fr i 198
SIGNED DATE Mey o7, 12

EPA Region 5 Records Ctr.

AN

301533

IDPH 4.065
1774 — KNB-1




=

INSTRUCTIONS TO DRILLERS

lu Dq:lofPubtheilU\
Yeliow Copy = Well Contractor
Blue Copy — Well Owne:

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug_____. Bored . Hole Diam. in. Depth ft.
Curb inaterial . Buried Slab: Yes No
b. Driven . Drive Pipe Diam. in. Depth it.
c. DrilledE. Finished in Drih_,____z. In Rock_____ -
Tubular . Gravel Packed
d. Grout:

(KIND) FROM (Ft.) TO (Fv.)

FILL IN ALL FERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
OEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION,
JEFFERSON, SPRINGFIELD, ILLINOIS, 62741,
SURVEYS SECTION, BE SURE TO PROVIDE PROPER WELL LOCATION,

535 WEST
DO NOT DETACH GEOLOGICAL/WA'TER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

o

Distance to Nearest:

Building_________Ft Seepage Tiie Field

11
12. Vater from %( Ll_‘\‘f‘ \ 13. Count Y
~ Formstion D A .

at depts 10 to O DO

14. Screen: Dion.
Lergth: “) ft. Slot _L_.(:._.____

15. Casing and Liner Pipe

‘Dl-n; (in.) Kind end Welght hg\m(n_) To (p;) LOCATION IN
X St o | [ O BECTION PLAT

Cess Pool Sewer (non Cast iron)
s Privy Sewer (Cast iron)
*  Septic Tank Barnyard
Lecching Pit Manure Pile .

3. Well {urnishes wuter for_human consumphog:" Yes

No.x_.

4. Date well completed __s.) il Q9 11_ l“

S. Pemanent Pugp lnstalled? Yds X_Date No
Manufacturer Type UL
Capacity gpm. Depth of Setting

6. Well Top Sealed? Yes_X_No Type

gion _-_F_g-

7. Pitless Adapter Installed? Yes No
Monutacturer Model Number
How attachzd to casing?

8. Well Disinfected? Yes__h__No

9. Pump and Equipment Qisinfected? Yes

10. Pressure Tank Size gal. Type

{No

Location

11. Water Sample Submitted? Yes No

REMARKS:

o]
v

H 4.06%
4 - KNB-)

-
~
~

16. Size Hole below casing: in.
17. Static level ft. below casing top which is

ft.

above ground level. Pumping level

ft. when pumping ot .

gpm for hours.

18. FORMATIONS PASSED THROUGH THICKNESS [ RERTH OF
Yot S 0l = 15
iy Lo onw A " tpn ¢ el U8 | B8

Qv L u'_uu( ! Ie

OJMLL ‘ ISR
(CONTINU_E\ON SEPARATE SHEET IF NECESSARY)
SIGNED Jh'u,f—ek “\Ltuf th ) paTE 19 #l



~ el FUIW IS WMWY M fW VStV w W

STATE GFFICE BUILDING, SPRINGFIELD
./WATER SURVEYS SECTION. BE SURE T0

‘2. Water from Gravel
Formation

gt depth 69 to 1

4. Screen: Diam.

in.

13.

Non-Responsivel

County Peoria

Length: 4 ___#. Slot_50
15, Casing and Liner Pipe
Dlam. (in.) Kind end Welght From (Pt.) | To (Ft.) Loci}'}?gu -
. B Standard Black 4 69 SECTION PLAT
{ SW/4 NW SW
geikent |, 05737 (permit)
16. Size Hole below casing: = in.
17. Static level _29 _ft. below casing to which is__ONE ft.

above ground level. Pumping level 29

3" ft. when pumping at 79 _

gpm for __1 hours.
18. FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
ill 2 2
lack sandy dirt 6 8
2ft brown muyd 4 12
andy brown mud 13 25
ed, dry brown sand 3 28 o
‘ed, brown sand 24 52
'ine brown sand-some pebbles & rockgs 4 56
'rown gravel-fine to coarse-a little fie 6 62
'ine to coarse sand & fine gravei’ndr 4 66
'i(rg:g 'xgngg. oxysseEPgAr?aA\'/re MEELE OFTEndR2nd 7 73

é—im/k_t/’% gﬁﬂfomgmv. 7, 1969

SIGNED

COUNTY No../#2.7.

PEORTA

Non-Responsive

Thickn

G.# 797

NoJ Strata

Foot In, Feoot
Cinders 5 5
Sand and clay, yellow 15 20
Gravel 10 30
Sand, dry 60 90
Sand, little water 10 100
Sand, little coarser 5 108
Sand, finer ) 110
Sand, coarser 20 130
Sand, coarse 1 131
Shalbwmwu It at| 121
Static level 61!'1" from tog of casing
Drawdown 10" at 12 g.p.m.
4" well .
Screen 6', ,0l6 slot, Johnscn sllicon brass
SS# b ée?

NO ENVELOPE

~4

COUNTY Pgoria.
ORILL RECORD

(12880—20M)

Non-Responsive

(18-41) .@l

ILLINOIS QEOLOGICAL SURVEY, URBANA




; "\\ INSTRUCTIONS TO_DRILLERS

X WhiteC =

; {i1. Dv, .. of Public Health FILL IN ALL PERTINENT INFORMATION xEQUESTED AND MAIL ORIGINAL TO STATE

. Yelilow Copy — Well Contractor DEPARTMENT OF PUBLIC HEALTH, BUREAU OF ENVIRONMENTAL HEALTH, 535 WEST

i | BlueCopy - Well Owner JEFRERSON, SPRINGRIELD, ILLINGIS, 62701.° DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PRGVIDE FROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT .

."‘.""-.. ‘,/‘ .

o 1. TYPo of Vloll ;' B !
a. Dug____ . Bored . Hole Dlam._é{_,ln. Dopthﬁﬂ.
Curb material _______ . Buried Slab: Yes No 11

{-."j b. g:%___ . Drive Pipe Diam. in. Depth ft. e v 2
Lt c.' - L~ . Finished In Drift _Z2~~ . 1n Rock L —r a8
I Tubular . Gravel Packed . _ at dept.h_z_ﬁto
d. Grout: 14. Screen: l_)qlam .
(KIND) FROM (F1.) TO (ri.) Length: ©) __ft. Slot_/ O~

; M sraitrs 74 70 7
= Saane V4 7 15. Casing and Liner Pipe
.- ‘ . Diam. (In.) Kind and Weight From (Ft.)
1 2. Distance to Nearest: ' - A//’ Sz Il L 2
. Building LD Ft. Seepage Tile Field m’__./
S Cess Pool £2Za21L + Sewer (non Cast fron) = ____
Privy __ 20> - € _~ Sewer (Cast iron) ’%_ch 16. Size Hole below ccsing in.
‘ Septic Tank ._La.L:j___ Barnyard el 7 17. Static level £_2_ft. below ‘casing: top which is
; Leaching Pit _,L‘#é_/_____ Manure Plle ___ 222l r above ground level. Pumping level Z3_22- ft. when pumping ut.,LLz__
i 3. ls water from this well to be used for human consumption? gpm for 2 hours.
1 Qes No DEPTH OF
— P ) FORMATIONS PASSED THROUGH THICKNESS
: 4. Date well completed __ (7; ¢} Vi X, 18 - Bot’?" :
5. Permanent Pump Installed? ‘/cs No 5%/ 3{/:!’{/////}/; A 22 ;
Manufacturer Type y, o 5 - ;
Capacity __-____gpm. _ Depth of setting - ft. ﬁv{‘i/’/ ///’{A/ /(_ — (2 "
.6, Well To_p Sealad? (!e_ql No . ¥14/’(‘(é g5 7 £ i
''7. Pitless Adaptor Installed?  Yes No ' Akfnj/g 2o Sﬂ//l'/ A1 & 2
. 8. Well Disinfected?  Yes No ' - -
e 9. Water Sample Submitted? Yes ‘ No ‘ :
., REMARKS A (//7:///"’571//}/% /, ’
4
l.
» 1

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

':';. iblpu 4.065 . :
.10-72 °° DATE ,f’/,’;/— 7«57

. KNBR-1




INSTRUCTIONS TO DRILLERS

e B, - “ubilc Health FILL IN ALL PERTINENT INFORMATION REQU  ED AND MAIL ORIGINAL TO STATE

Yellow Copy = Wil Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST

Blue Copy — Well Ownet JEFFERSON, SPRINGFIELD, ILLINOIS, §276). DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT o

1. Type of Well :
a. Dug . Bored . Hole Diam.__3__in. Depth 92 _ft.
Curb material ________ . Burled Slab: Yes No

b. Driven . Drive Pipe Diam. In. Depth ft.
c. Drilled _X__. Finished In Drift . In Rock
Tubular . Gravel Packed__X . . e,
d. Grout: (XIND) FROM (F1.) TO (F1) + Longth: % _#t. Slot___ 10

15. Casing and Liner Pipe
Diem. (in.) Rind end Weight From (F1.)

. 5 PLASTIC 0 91
2. Distance to Nearest: _
Building__10____Ft.  Seepage Tile Field
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole below casing: i 2 i '
Septic Tank Bamyard 17. Static lovel ft. below casing top which is 1 ft.
LeachingPit ______ = Manure Pile : above ground level. Pumping level 45 ft. when pumplng at__15
3. Well fumishes water for human eon;umptlon? Yes No X gpm for _3____ hours. '
4. Date well completed DEPTH OF '
5. Pennanent Pump Installed? Yes_X_ Date _4/28/80 No 18 FORMATIONS PASSED THROUGH THICKNESS |ORETILE
Manufuctuigwno SUB__ Locgilon —IN WELL BLACK DIRT AND SAND 0 5
Capacity 2Y__ th of Setting Ft.
6. Well Top Sealed? e S Type . MARTINSON BIACK DIRT AND SAND 2 10
7. Pitless Adapter Inli%lls?)dg Yea X __ No BP0 _ BIACK DIRT AND SAND : 10 15
Manufacturer MART Model Number _————___ 22
How attached to calinq?__mm ’ BIACK DIRT ARD SAND 15
8. Well Disinfected? Yes__ X = SAND AND GRAVEL ' 22 30
9. Pump and Equipment Dlllnfoctod? Yn No -
10. Pressure Tank Size gal. Type BAND AND GRAVEL 3‘; 4(3)5 :
Location SAND AND GRAVEL : ks P
1L Water Sample Submitted? Yes No_X T ) '
REMARKS:  oyNER INSTRUCTED TO SUBMIT SAMPLE. - SAND AND GRAVEL 53 |
65 :

DIRT SAMPLES SENT TO STATE GEOLOGICAL SURVEY, URBANA, IL.




John C. Meste Corporation, Rochester, NAY X Binder and hules in leaves, each Patsnted 1906, 386700

No. STRATA
L Feet In. Feet Ia.
LGOI E «]uCTINE oYnOTT

Gilt, slightl{ sandy, dar

brown, contal:us wood

fragmonts 1o | 10
341t, non-calcarevus, brofn-

ish-gray and brown 4 14
5i1t, calcareous, brownish-

grav, ~vood and shell

fragnents i 6 20

I
{

! 1

i
|
i
l
ComtyPEOT LA on-responsive
T—DRILL RECORD . 1.7 1.0 196D

46244—10M 1 1358 Illinois Geolodical Survey, Urbana



Jobn €.\ wre Corgeratien, Rechester, N-¥- Hinder and boles in Ieaves, cach Matented 1906, 386790

hick
No. STRATA | ckness Depth

o Feet In. Feet In,
1/°11t, s-ndy, slishtlz cnl- m“—{ I -
carennsg, dorkegraciche

brown, nicacosus, ~ood

frasnonts ! 3 5
~! ~nd, vorr silty, drk
hyoam, nodiun, calcareius

crains, wood fragments o 1o

"0 sanple 4 14

31 11%, vory sandy, calcareoua,

dqr“ bromn and gray, nica-

| cooua, wood fragments 1l 15

¢, nnd, vorr silty, gravelly,

nnr7 bromn, medium $o

conrse, calcareous pedbdles

and ;;rains, ‘mwcd frngnente 5 o0

n10 7ith shell fragaonts 4 n4

©

l

S Non Responsive .
County Q- I‘i “ nd |

T-priLLRECORD 17 2t LUy
462“—10)4—11-35.@--"“"0;' Geoloizal Survey, Urbana






